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ITEMIZED DISBURSEMENTS
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Any information copied from such Reports and Statements may not be sold or used by any person far the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full)

FRIENDS OF JOHN MCCAIN, INC.

Full Name (Last, First, Middle Initial)

A. BISTRO BIS Date of Disbursement
ER's R innn BE n e i m i

Mailing Address 15 E ST, NW 07 29 2 2015
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON bc 20001 s e e B i e R s
Purpose of Dishursement g 3122.58 ]

CATERING/FACILITY RENTAL e e Fatenkl o Bl

- I Transaction ID : $B17.327
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Dishursement For:
Senate Primary [:I General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B. BISTRO CACAO Date of Disburserent
— w'ul s forof/ [yvoy vy Eny

Mailing Address 359 MASS AVE NE a7 29 2015 .
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON bc 20002 e o SR
Pur}Eose of Disbursement T 515.0 s]

CATERING/FACILITY RENTAL ¥ £ T TP S BN RN S N L

_ —_— Transaction ID : SB17.328
Candidate Name Category/
Type [MEMO ITEM]

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

Full Name {Last, First, Middle Initial)

c. CAREY INTERNATIONAL INC

Date of Disbursement

Mailing Address 4530 WISCONSIN AVE NW

wlul [o¥5g . YEYVT A
"o | s o228}

City State Zip Code Amount of Each Disbursement this Peripd
WASHINGTON oC 20016 o gre o e
Pu}r{::se of Disbursement = ﬁ 2536.13 !
TRAVEL - T IS S SR R :

- BN Transaction ID : SB17.329
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary I:I General
President Other (specify)
State: District:
_ , _ 000
SUBTOTAL of Disbursements This Page (Optional) ........ceeeeoveveevivioen 5 LA -
v ST
TOTAL This Period {last page this lin@ NUMBEL ONIY) co...c.. v, ¥ §. oo a
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